FTTZPATRICK, CELLA, HARPER & SCBNTO 

30 Rockefeller Plaza 
New. York, NY 10112-3800 
(212) 218-2100 

RECEIVED 

Facsimile:(212) 218-2200 CENTRAL FAX CENTER 

NOV 1 2 2004 

FACSIMILE COVER SHEET 

TO: PATENT AND TRADEMARK OFFICE 

ELECTRONIC BUSINESS CENTER 



FROM: Joseph P. Pieroni 



RE: Change of Correspondence Address 



FAX NO.: 703/872-9306 



DATE: November 12, 2004 NO. OF PAGES: u 

(factwUng coper page) 

TIME: SENT BY: 



MESSAGE 



IF YOU DO NOT RECEIVE ALL THE PAGES 
PLEASE CALL 212-218-2100 AS SOON AS POSSIBLE. 

Note: We are transmitting from a Canon Model FAX-L770 

(compatible with any Group I, Group II or Group HI machine). 

This facsimile message and accompanying documents are intended only for the use of the addressee 
indicated above. information that is privileged ok otherwise confidential may be contained therein. if 
you are not the intended recipient, you are hereby notified that any dissemination, review or use of this 
message, documents or information contained therein is strictly prohibited. if you have received this 

MESSAGE IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR FACSIMILE AND MAIL THE ORIGINAL TO US AT 
THE ABOVE ADDRESS. THANK YOU. 
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11/12/04 15:41 FAX 212 218 2155 



F I TZPATR I CKNY 



©012 



r 



Under ma PaperwofK Reduction Act of 1995. no portona are 



Approve for use through 07/31/7006. OMB O^JJgg 
U 3- Pater* and Trademark OBfcei VS. DEPARTMENT OF COMMERCE 
required to respond to a reflection of information unieaa it displays a valid OMB control numben 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



□9/519,157 



03/277Z001 



Coffmen, Jonathan 



1653 



Sneddon, Sheridan 



01997.024600 



Please change the Correspondence Address for the above-identified patent application to: 

r^-| The address associated with 
Li-J Customer Number: 



045743 



OR 



a 



Firm or 

Individual Name 



Address 



City 



State 



ap 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the ^ 

data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/SB/124). 



I am the: 

□ 
□ 

□ 



Applicant/Inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 34,362 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number . 



Signature 



j&^j^M 



Typed or Printed ^ R Mandf> 
Name * 



Date 



Telephone 



212*218-2100 



NOTE: Signatures olaltha tnverftore or assignees of record ol the entire Interest or their representatives) ore required. Submit multiple 
forms if more <h*n one signs hi re ia required. aeeJwjgwT. -^mm p ■ i— 



ST 



Total of _ 



JL 



torrriB are submitted. 



This eoOecuon of information 13 required by 37 CFR Ths \nUxmtf*o is required to obtain or retain a toaneRl by the puDBc which is to ffle (and by the USPTO 
rSa ptMC^M governed by 33 U.S.C. 122 and 37 CFR 1.11 and 1.14. Tint conecoon is «*im*!ad io take 3 m.nulcs to complete. 
to&EnaiU^ preparing, and submitl^ I me completed appttcallon form to the USPTO. Time wll vary depending upon tho relr/idi*! caae. Any cornmante on 
^^^nt ^dme v^>*ou?e to como^ *U form and/or suggestion* tor reducing this burden, should be sent to me cwef Information Officer, U.S. Patentand 
T^d™ a£e? ^^^eT^^m^, P.O. Box Alwn** vi 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS- send TO: Coin miesi drier for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

ft you dead assistance in oompfeiinp the form, caff 1-QQO-PTO~9199 enp* sefarf option 2. 
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